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Curing the annual licenstire survey-and
investigation of complaints TN 18262, 19013, .
203486, 20718, 22072, 242248, and 25081
conducted at Manchester Health Care Center
from April 5, through April 7, 2010, no
geficlencies were cited unider 1200-8-6,
Btandards for Nursing Homes.
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